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Abstract 
Aim: Patient satisfaction and patient evaluation of healthcare can be seen as important results of 
provided care, as they reflect the level to which the patient’s subjective and objective needs have 
been met. The aim was to evaluate patient satisfaction with healthcare and compare the results for 
2017 with the results from 2011. 
Methods: The study was conducted in the territory of Zenica-Doboj Canton in May 2011 and in 
October 2017. A questionnaire was filled out by 2,008 examinees in 2011 and by 2,000 examinees in 
2017 outside healthcare institutions (in the street), using the EUROPEP questionnaire as a research 
instrument. The average age of the respondents was 38.4. The participants in the study were 52 % 
male and 48 % female. Student’s T-test was used to compare the results between the two samples. 
Results: A statistically significant difference was observed between the mean patient satisfaction in 
2011 (3.19 ± 0.3, min. = 2.6, max. = 3.83, P = 0.00032) and the mean patient satisfaction in 2017 (3.47 ± 
0.17, min. = 3.14, max. = 3.94, P = 0.000647), t(23) = 3.75. Increase in patient satisfaction in 2017 is evident 
compared to their satisfaction in 2011. 
Conclusion: Surveying the satisfaction of healthcare recipients should be a common method of work 
as it gives the patients the impression that their opinion is valued, while at the same time it indicates 
to healthcare staff that their attitudes may need to be changed, their knowledge expanded and the 
organization of work improved, if they want to provide services of improved quality.  
(Cilović Lagarija Š, Kuduzović E, Hasanica N, Begagić S, Džubur-Alić A, Lisica D. A Study of Patient 
Satisfaction With Healthcare in Zenica-Doboj Canton SEEMEDJ 2020; 4(2); 129-135) 
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Introduction 
The patient is the one to be questioned whether 
the provided health care has helped to improve 
their health or quality of life. It is not only the 
results of healthcare that matter in terms of 
improved health; it is also important how the 
healthcare is provided: access to care, 
organization of services, staff education and 
their communication with the patient are all 
relevant factors. There is increased awareness 
among persons with health insurance policies 
and healthcare staff that patients can and must 
have a central role in defining optimal care and 
improved quality of healthcare. Engagement of 
patients in the process of improving healthcare 
is not only desirable; it is also a social, economic 
and technical necessity (1). 
New concepts, such as the central role of 
patients, strengthening of patients, patients as 
partners and joint decisions, demonstrate an 
emancipation of patients. Engagement of 
patients is not only important from the ethical 
perspective. It is important to investigate not 
only the expectations, needs and priorities of 
patients within general healthcare practices, but 
also to gather information about the experiences 
of patients provided with care. Most patients can 
provide more than an opinion and assessment of 
care and treatment they received from a doctor 
or other healthcare staff. Such information may 
be very important. It may help the practitioners 
select those aspects of care where 
improvement is necessary. On the other hand, 
patient satisfaction and their evaluation of care 
may be observed as important results of 
provided care, since they reflect the level to 
which their subjective and objective needs are 
met. This cannot be observed as the only 
relevant result, as sometimes the patients have 
unrealistic demands; however, patient 
satisfaction can generally be seen as an 
important addition to other types of measures 
(health status, quality of life or costs) required to 
evaluate the quality of general medical practice 
(2).  
Information about the patient’s evaluation of 
care is mainly collected through (written) 
questionnaires filled out by patients who go to 
see a doctor or get the questionnaire by mail. In 
principle, patient surveys are among the most 
popular methods of assuring quality in a 
healthcare system. 
Material and Methods  
The EUROPEP instrument has been created to 
provide feedback to general practitioners / 
family doctors, general practitioner’s offices as 
well as organizations of patients/healthcare 
recipients. It is a standardized instrument for 
evaluating patient satisfaction with healthcare. 
For this study, the EUROPEP questionnaire was 
translated into Bosnian (3).  
The study was conducted in the territory of 
Zenica-Doboj Canton in May 2011 and in October 
2017. The questionnaire was filled out by 2,008 
examinees in 2011 and by 2,000 examinees in 
2017 outside healthcare institutions (in the 
street). Student’s T-test was used to compare 
the results between the two samples. 
Results 
The study was conducted in the territory of 
Zenica-Doboj Canton for the purpose of 
evaluating satisfaction with healthcare. The 
EUROPEP methodology (23 questions with a 5-
point answering scale), which was developed by 
an international consortium of researchers and 
general practitioners in 1995, was used. The 
research also used a modified form with 
questions relevant for our field of work (length of 
time spent waiting for an examination, 
evaluation of staff actions during the stay in a 
medical institution, payment of services and 
medication, and reason for payment). The 
research was conducted in May 2011 and in 
October 2017. The survey was performed on a 
sample of 2,000 respondents outside medical 
institutions (in the street) in order to get as many 
objective answers as possible. The aim of the 
research was to obtain results for 2017 and 
compare them with those from 2011 (4,5). 
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The average age of the respondents was 38.4 
(age range 12-83). The study included 51.95% of 
male participants and 48.05% of female 
participants. The respondents’ education 
structure is shown in Table 1, indicating that the 
highest number of respondents had secondary 
school education. Figure 1 shows the distribution 
of respondents by municipalities. 
Figure 1. Structure of respondents per municipality in 2017 
 
 
Table 1. Level of respondents’ education in 
2017 
Level of education No. 
 10 
Without primary school 13 
Primary school  257 




Table 2 provides a classification of the 
respondents from Zenica-Doboj Canton, 
showing their occupation in numbers and 
percentages. According to the occupation 
classification, the highest number of 
respondents were employed in the public sector 
(23.55%). 
 
Table 2. Respondents’ occupation in 2017 
Occupation No. % 




Unemployed 221 11.05 
Private entrepreneur  92 4.6 
Employed in the public sector 268 13.4 
Employed in the private 
sector 471 23.5 
Pensioner 204 10.2 
Farmer 76 3.8 








By comparing the results of the average grade 
for questions in Table 3 for the period 2011–2017, 
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independent samples T-test, comparison of the 
results for 2011 and 2017 was made for patient 
satisfaction in regard to provided services and 
treatment by medical staff. A statistically 
significant difference was noted between the 
mean patient satisfaction in 2011 (3.19 ± 0.3, min = 
2.6, max = 3.83, p = 0.00032) and the mean patient 
satisfaction in 2017 (3.47 ± 0.17, min = 3.14, max = 
3.94, p = 0.000647), t(23) = 3.75. The difference 
between mean values per group (mean 
difference of 0.41) was small (eta squared = 
0.0468). 
 
Table 3. Average grade per EUROPEP question (on a scale of 1 to 5 for each question) 
Average grade per EUROPEP question  
Do you think that the doctor spends sufficient time with you? 3.33 
Does the doctor show any interest in your problem? 3.41 
Do you feel better when you tell the doctor about your problem? 3.46 
Does the doctor involve you in making a decision about your treatment? 3.36 
Does the doctor listen to you carefully while you are presenting your 
problems? 3.52 
Does the doctor provide you with all information about your diseases? 3.42 
Does the doctor try hard to relieve your symptoms as soon as possible? 3.47 
Does the doctor help you feel better and return to your everyday work? 3.49 
Does the doctor perform a physical examination? 3.75 
Does the doctor perform a detailed physical examination? 3.51 
Does the doctor work on the prevention of various diseases? 3.46 
Does the doctor explain why you need to undergo additional tests and 
analyses? 3.44 
Does the doctor provide explanation about your symptoms and disease?  3.47 
Does the doctor help with your emotional problems related to your health 
condition? 3.30 
Does the doctor explain to you why it is important to comply with his/her 
instructions? 3.46 
Does the doctor explain what he/she is doing during the examination? 3.43 
Does the doctor explain what you can expect at a specialist examination in 
hospital? 3.36 
Are you assisted by other medical staff (nurse at the clinic)? 3.56 
Can you make an appointment with the doctor? 3.80 
Is it easy to make a phone call to the doctor? 3.31 
Can you seek advice from the doctor by phone? 3.14 
Do you wait long in the waiting room? 3.46 
Does the doctor respond fast in emergency situations? 3.94 
 
Discussion 
By comparing surveys conducted in Bosnia and 
Herzegovina and other countries from the 
region, we reached the following conclusions: a 
survey conducted at the Healthcare Centre of 
Zenica in 2013 showed that patient satisfaction 
with general practice offices was statistically 
SEEMEDJ 2020, VOL 4, NO. 2 Patient Satisfaction in Zenica-Doboj Canton 
133 Southeastern European Medical Journal, 2020; 4(2) 
 
most significant with regard to making 
appointments with practitioners at a time 
suitable for the patients (p = 16.28), the possibility 
of making a phone call to the clinic (p = 32.55), 
and the length of time spent in the waiting room 
(p = 30.42). Obtained data confirmed a high level 
of patient satisfaction with units of general 
practice in primary healthcare. The EUROPEP 
questionnaire seems to be a useful tool for 
reviewing patient satisfaction with medical 
services (6). 
In comparison to this study, in Bulgaria, 58.7% of 
respondents on average rated the level of care 
received as excellent. The waiting time in the 
waiting room was the most poorly rated item 
(33.8%). The item “keeping patients’ records and 
data confidential” was the most highly rated item 
(88.8%). Patients were less satisfied with 
“providing quick services for urgent health 
problems” (78.5% excellent or good) and “getting 
an appointment to suit them” (76.2% excellent or 
good) (7). 
In 2016, a cross-sectional study was performed 
among visitors of the Emergency Medical 
Service (EMS) of Gorenjska, Slovenia. It took into 
account the waiting time, which is considered to 
be associated with the success of the EMS 
organizational model. The EUROPEP 
questionnaire was used for rating the degree of 
patient satisfaction. Results showed a score 
higher than 4. Patients were least satisfied with 
the length of time spent waiting for an 
examination. Research results confirmed that 
the effectiveness of the EMS organizational 
model had an impact on the degree of patient 
satisfaction (8). 
This study showed that most respondents had a 
positive opinion about the behavior of GPs, 
emphasizing their gentleness during medical 
examinations (83%), respect for privacy (82%), as 
well as a benevolent attitude towards patients 
(77%). However, despite the positive assessment 
of their behavior, in the opinion of 52% of the 
respondents, doctors did not offer them any 
preventive examinations, and in many cases 
(43%) did not provide information about a healthy 
lifestyle. A third of the patients (32%) was not 
informed about the side effects of medication by 
a doctor. The results showed that fewer than half 
of the GPs were interested in the psychosocial 
sphere of their patients. Only 27% of the 
respondents received their doctor’s help in 
regard to dealing with fears about their health. 
An even lower percentage of respondents 
stated that their doctor expressed interest in 
their personal (23%) or material (23%) situation, 
while 35% of patients received questions from 
their doctors about family members (9). 
In the research conducted in Zenica-Doboj 
Canton in 2015, the questionnaire was made on 
the basis of the EUROPEP standardized 
questionnaire regarding patient satisfaction with 
healthcare. The older population evaluated 
secondary and tertiary healthcare practices 
better, they needed more time to reach health 
facilities, and they waited longer to receive 
healthcare services in primary healthcare 
practice (10). 
Research conducted across Turkey’s 81 
provinces over the period 2010-2012, using the 
European Patients Evaluate General/Family 
Practice (EUROPEP), showed that the Family 
Medicine Model significantly improved patient 
satisfaction across a range of dimensions (11-12). 
This study has shown great similarity with the 
results of this research, showing evident 
increase in patient satisfaction. Numerous 
studies conducted in the area of the Federation 
of Bosnia and Herzegovina have shown 
significant improvement and increase in patient 
satisfaction with healthcare (6, 13-17). 
Conclusion 
As expected, the analysis of data obtained in the 
study of patient satisfaction in the area of 
Zenica-Doboj Canton shows that there was a 
significant increase in satisfaction in 2017 in 
comparison with 2011. Surveying the satisfaction 
of healthcare recipients should be a common 
method of work as it gives the patients the 
impression that their opinion is important and 
serves as an indication for medical staff in terms 
of required changes of attitudes, expansion of 
knowledge and organization of work. 
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